mg/100 ml (therapeutic range 5-10 mg/100 ml) and a serum amylase of 3520 IU/l (normal range 100-400 IU/1).
Necropsy showed extensive haemorrhagic pancreatitis that had been present for several days. More recent areas of necrosis were found throughout the intestinal mucosa. In addition there was a widespread long standing non-inflammatory endothelial proliferation of many medium sized arteries. Obliteration of some of these arteries had resulted in areas of ischaemic necrosis of varying ages, particularly in the kidney and left cerebral hemisphere. The aetiology of the vascular lesions was unknown.
Discussion
The clinical details of the children in whom valproic acid has been associated with pancreatitis are shown in the had shown acute haemorrhagic pancreatitis, but no other details of this patient are given.5 Our patient developed pancreatitis at a younger age, after a shorter exposure to valproate than any other, and she was the only patient who was given sodium valproate rather than valproic acid. Necropsy confirmed acute haemorrhagic pancreatitis. The short time (6 days) between taking valproate and the onset of symptoms suggests a causal relation but the contribution, if any, of the vascular disease to the development of pancreatitis in this patient is not clear.
SUMMARY The deaths of 99 children under 5 years of age were studied through the coroners' records. Sixty nine deaths were caused by medicines-most of which were prescribed for mother, were recently dispensed, and currently in use. Household products accounted for 11 deaths, lead poisoning for 6 
